- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 32(346

H—5-43 BUREAU OF THE CENSUS
5-17-39 F"-ED N UV 4 1948 STANDARD CERT":ICATE OF DEATH .Stalq File No

T X3es871

Registration District No..._. .___._.l .._ A Primary Registration District No.___..-.,-.ﬁg_..a....g"/ Registrar's No, 4 1 '?5

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECIL&SED

((‘;; ‘é":‘“"’ :T};;‘g g{;_{f (:} va @ sue Y LESL4RE . 4y counsy.. Jx}l@/ (Saa/? y f?
ity or town( fou'-ddeql.ywmwn"l‘x’m;u, wnl.-; I‘\%Al “end n;;o_u;imwmhlp) - () City or town.. /{M@A 5 G Ve 71/ t

(¢} Name of hDSlllml institution: (If outsida cxly or town llmltn,)(nle HURAL"

(lf not in hospital or institution, Write strest nu::h?ﬂ'kmhﬂn) ("mr( wive kumm)

(d) Length of stay: In hospital or institution..,....sJ7, . ﬁA S //
Spocify whetler {¢) Citlzen of foreign country?. ¢ (Yes or No)
In thia community = VEA 23
years, months or days) rd If yes, name country.

MEDICAL CERTIFICATION

told S es. Be.on Virainix Jobvsen Ne 7
TET PRy R 20. DATE OF DEATH: Month day /,4/
. (¥) If veteran, Ao . (e al Security / /6/ g hour._.... /. ,:2_,‘ _____ _minute / . 4,}1

name war. No. KA AL

I hereby certjfy that 1 attended lhe 9¢ceased
/ 5. Color or 6. () Single, widowed, married, &M‘—,Z’ ﬁ(/—’/r—? 19. gﬂ
o se/mnalle : A

"‘“1}4/ -j di“"‘:"d-{):wﬂ/z,@ that I last saw h&€ #4— . aiive on.

6. _(b) Name of husband gr wife ..o oo 6. {6} Age of huaband or wife if || 20d that death occurred on the date and hour Btated above. .
Duration
Cﬂﬁéés - oé( /J/ AY: 4/{/ alive, ... 2. & _ v Immediate cause of death..,
7. Birth date of deccased /DR (L I /ff’g S A 2 W 2 ¥ ‘2;}:&9
{Month) (Day) [Ymr)
& AGE: Years Monthe Daya If less than one day 52 M

/2 YA e
9. Bisthplace : _9,9 VV/~,0_¢ﬂ/4/$ b QAR L A e ﬁz/\—'

{City, lqwp, or conniy) AB4ate or foreign country)
. aﬂ,ﬂ' .. . N .|| Other conditiona va‘ ( (
1. Usual eccupation e e (Inclisds peégnancy within 8 monthe of death) [~ =
11. Industry or business /4 Z /4 & AN E — FrysICIAN
B jor findinga: ., —

5 12. Name L 0 Z! CLALD Bier S i - -
= hUuderlu:c
21 15, Birtbpiace _ S W D/"ﬂ/ -{the cause to

{Cjty, town, Late or foreign cotntry) should be
E 14, Maiden namc_,Z_Q_/g —— E/‘D/_@S g\ S 4 / ci]m,;-::ﬁam.

. _..{tigtically,

= . 74
g 13. Bmhnlm T v — (s“m oﬁﬁéﬁ;— 22. If death was due to external causes, fill in tke followmg

WRITE'PIAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
&

(@) In.formant__ c AR £_§ 5_62 . é/do'/y . (g} Accident, sulclde, or homicide (specify)
& A ! z}/J W}_{/I/C- W _.(/f/)?(é’- | (¥ Date of occurrence
(&) Date therent QC 1o 1.7, /9545

(¢} Where did injury ocourd

17. (a) - (City or town) {County) (State)
. " {Burisl, cromation, ar remaval) . (Moath) (D“ﬁ (Yeagh) Did injury occur in or about home, on farm, in industrial place, in pu&c place?
e (¢} Ptace: burial or crematwn.t@ . L
3 . . f place A.r oy
18. (s} Sigmature of funeral directo =l AV 4 . L o I 3} Mo )o fi ‘P”"Ntchc.)ls —— e

(b Addrus WA /_

19,

Ll vaennas 255411

oSt
Address. .53?'. ﬂla /ﬂr‘-_’-_f_ef_-?___:

B (Banslr-r lum are)

(Dnl.e re-uurtedﬁ| resistrar)

{Licensed Embalmer’s Statement oo Roverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify t!l:_\_t the body whoseze is recogded on the reverse side of this certificate was embalmed by me, or by,
7 [/

working under my personal supervision.

’ /4
Signed 7
) : Licensed Embalmer No 'j _9‘75—2‘_

P.O. Address../..i‘[.. C { Lf" %!?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-the ahove constitutes grounds for revocation of license.)

If this body is not embahned, fact should be so stated above. ;




